that on the chest the original nodule tends to break up into smaller nodules without any definite ring formation. The lesion on the neck has nearly disappeared.
The first sign of a developing lesion is a rather diffuse hardening, which gradually becomes more salient and circumscribed. Nothing resembling the pearly nodule of granuloma annulare was ever visible.
The patient is a healthy man with no rheumatic history. The Dreyer-Ward Sigma test is negative.
He has received at different times a potassium iodide mixture and X-rays. The X-rays caused temporary improvement, but the lesions have also regressed spontaneously without treatment.
Discutssion.-Dr. A. M. H. GRAY said that the case did not correspond to his conception of Darier's centrifugal erythema, which was a much more superficial condition. The edge also travelled faster than it appeared to have done in this patient. The striking general feature in this case was that the lesions were hypodermic, but he could not put a name to it. Weidman, in a paper on erythema elevatum diutinum, written about a year ago, had suggested on histological grounds that this condition was related to that described by Dr. Parkes Weber as panniculitis, to cases of dermato-myositis, to Haverhill's disease, and also to some cases of granuloma annulare. He regarded them all as in some way similar in histological structure to the rheumatic nodule. In one of his cases he had cultured the streptococcus from the tissues. There was probably some relationship between the superficial erythematous plaques, of the type of erythema elevatum diutinum, and some of the equally rare conditions in which there were infiltrations in the fat. The present patient reminded him (Dr. Gray) of one he had seen recently, who had, particularly on the thighs, and to a less extent on the upper limbs, large plaques of infiltration in the fat, with a sharply-marked edge, and a faint salmon-coloured discoloration of the skin-though not with the same sharp ring formation seen in Dr. Carleton's case. He had labelled that case, tentatively, "panniculitis." Unfortunately he was unable to obtain a biopsy. Dr. W. N. GOLDSMITH said that he had shown a somewhat similar case to the Section.'
The earliest lesions had been annular, consisting of steep, nearly white rings of rubber-like consistency. Afterwards a very large typical mycosis fungoides tumour developed, arising abruptly from the skin, and having the characteristic histology. But the patient also had a third type of lesion, namely a very deep, plaque-like infiltration, not annular, and hardly raised above the skin level. This last was very similar to some of the lesions in Dr. Carleton's patient, and he wondered whether possibly Dr. Carleton's case might also later be recognized as one of mycosis fungoides.
[P.S. 22 O'Donovan on this ground alone made a provisional diagnosis of extensive hairy nEevus before the child was uncovered for inspection.
The mother, questioned about "maternal impressions," gave a history of many dreams of rats, dogs, and other hairy animals, during her pregnancy, but did not attach great importance to this.
The parents and the brother, aged 2 years, are healthy, and have normal skins. On examination the child was found to have a large, pigmented naevus, covered with long dark hair, and extending from the scalp margin behind around the neck to the sternomastoid muscles on either side and covering the shoulders and back over a cape-like area reaching to the tenth dorsal spine. Similar hairy and deeply pigmented moles up to one inch in diameter are scattered on the abdomen, thighs, legs and arms.
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Discus8ion.-Dr. W. J. O'DoNovAN said the patient's mother insisted that something should be done, but that the treatment should be both effective and entirely safe. A leading article had appeared in the Lancet, 1930, ii, 1082, pointing out the dangers attaching to X-ray therapy of the skin, and he (Dr. O'Donovan) would like to have the opinion of his colleagues as to the propriety of instituting X-ray.treatment in this grave case.
Dr. J. D. ROLLESTON said that during the last sixteen years he had seen two cases of giant navi with this distribution, a condition to which the late Dr. Leonard Guthrie gave the name "tippet nlevus." This was a rarer form of giant nevus than the "bathing drawers " variety. When he had shown these cases at the Children's Section,1 the general opinion was that the conditions were better left untouched, though one Member suggested sending the case to the Radium Institute for advice.
Maternal impressions had been advanced in explanation of these extensive nfevi.
Bircher 1 had suggested that for a giant nevus to occur there must be a twin ovum, that the violent shock produced by the maternal impression caused a reflex contraction of the uterine muscles which broke up one ovum, and that the partially obliterated ovum was grafted on to the twin brother. Dr. AGNES SAVILL said she wondered whether it would not be safer to use surgica! diathermy in preference to radium or X-rays in such a case. This patient has a curious naevus unius lateralis involving the sebaceous glands. It extends from the mid-lateral line on the right side, about liin. above the iliac crest, obliquely across the abdomen to the right scroto-inguinal fold, and thence downwards along the inner side of the thigh to the level of the popliteal space.
Nevus Unius Lateralis involving the Sebaceous Glands and
The naevus clearly involves the pilo-sebaceous follicles, wbich are dilated and plugged with comedones. At the right scroto-inguinal fold is a cyst-like formation, which has been secondarily infected.
M. WV., a female child, aged 4, is said to have had urticaria papulosa since the age of ten months.
The angiomatous lesions appeared two years ago, and have since spread. They consist of oval and circinate rings, resembling in configuration the circinate form of erythema multiforme. They are not raised, and the appearances are very similar to those of Schamberg's progressive pigmentary dermatosis, i.e. cayenne-pepper-like vascular points in a telangiectatic network. From the larger oval lesions smaller circular ones arise-the so-called "infective satellites." The eruption involves the lower part of the chest, the abdomen, flanks, and groins. Lichen Nitidus.-KNOWSLEY SIBLEY, M.D. F. H., a healthy woman, aged 27, a typist, has never had a serious illness, or other skin disease, but had a nervous breakdown following measles three years ago, and gives a recent history of some mental worry.
About August, 1929, some minute spots appeared on the front of her right wrist, and these, she thought, more or less disappeared. In April, 1930, they reappeared, and gradually spread up the right forearm, then appeared on the front of the left elbow, the back of the neck, and on the anterior and posterior axillary folds.
Some small scattered papules are also present on the soft palate, and on the sides of the tongue there are some whitish patches, also some irregular white streaks on the buccal mucosa, but none on the genitalia.
The rash on the skin consists of numerous, closely-packed, minute papules, which remain discrete, and do not tend to coalesce. Some are of the colour of the surrounding skin or slightly darker, and many show slight umbilication. There is no itching.
Skiagrams of lungs, mediastinal glands, and of small bones of bands are negative. Von Pirquet and Wassermann reactions negative.
Histological report (Dr. I. Muende).-The general histological structure of the papules corresponds with that of an early stage of lichen nitidus.
